7

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000003876 FiL o

1. Entity Name E i Lf'

WILLOW LAKE TRAIL HOMEOWNERS ASSOCIATION, o

INC. OG f‘n.-'u ?c] o i

sh AN & 33

Principal Place of Business Mailing Address _'()!'.:”':1-‘;:’-" . o

12825 S.E. SUZANNE DRIVE 12825 S.E. SUZANNE DRIVE TALLAHAS Y SR RNY

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 ' "

01062006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE T Fopieater
54-2110605 Not Applicable

. 5. Certificate of Status Desired [} geae';asqtﬁ?:;“ona'

6. Name and Address of Current Registered Agent

s &t SUPANNE DRIVE DO NOT WRITE
HOBE SOUND, FLL 33455 IN TH'S SPACE

8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled nama of registered agent and titla it applicable (NOTE: Registered Agent signatute required whan reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE D

NAME MCNAMARA, LAWRENCE W

STREET ADCRESS | 12825 S.E, SUZANNE DRIVE
Civy-S1-2P HOBE SOUND, FL 33455

TITLE

NAME :gNGEORGE. DAVID S JR, SOOI 7P2754953

STREET ADDRESS | 12825 S.E. SUZANNE DRIVE (4280601035003 ##238. 75
om-51-2P | HOBE SOUND, FL 33455

TTLE vVPD

NAE MCNAMARA, JAMES R

STAEET ADDRESS | 12825 S.E. SUZANNE DRIVE

Ciy-S87-2iP HOBE SOUND' FL 33455 Do NOT WRITE
TTLE STD "

NAME ROSS, KATHERINE IN THIS SPACE

STREET ADDRESS | 12825 §.E. SUZANNE DRIVE
ciry- 5i-2ip HOBE SOUND, FL 33455

e

NAME

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shali have the same fegal effect as if made under oath; that | am an officer ar director
of tha corparation or the receiver or trustee empowered to execE?e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrm

SIGNATURE:

ampowered.

t with an adaress, with ali ih-er)
Z/ﬂ( Dar At /'/?’/Oeé (?7&)253-?3/5"

IGNATURE Ann'np'zn‘jﬁﬁ.rgymﬁor SIGMNCG chﬁgREIRaECTOR Date - Daytima Phona ¥
-




